The object of this review is to provide the definitions, frequency, risk factors, an initial bolus of 10-20 mL/kg 0.9% saline is followed by 0.45% saline calculated to supply maintenance and replace 5%-10% dehydration.
INTRODUCTION

Definition of Diabetic Ketoacidosis
hormonal responses may also be the result of stress-induced proinflammatory cytokines. 5 They stimulate lipolysis and proteolysis, Figure 1 . Pathophysiology of diabetic ketoacidosis. Absolute or relative insulin deficiency decreases glucose utilization in insulin-sensitive tissues and promotes lipolysis. Energy deficiency in these tissues is a stress, stimulating counter-regulatory hormones (glucagon, catecholamines, growth hormone, cortisol) and proinflammatory cytokines, which also stimulate these hormones. The counter-regulatory hormones in turn enhance lipolysis and proteolysis, providing a substrate for hepatic ketogenesis and hepatic and renal gluconeogenesis, all of which results in ketoacidosis, osmotic diuresis, dehydration, and tissue hypoperfusion, adding lactic acidosis to the metabolic acidosis from accumulated ketones and loss of base in the urine. 
Frequency and Risk Factors
DKA with New-Onset Diabetes
The frequency of new-onset diabetes presenting as DKA varies widely by geographic region, and correlates inversely with the regional incidence, and therefore the level of awareness in the community of pediatric diabetes. In Europe this frequency varies from 11% to 67%. The level of consciousness should be recorded using the Glasgow Coma Scale ( 
Fluid and Insulin Replacement
Goals of Treatment with Fluid and Insulin
Restore perfusion, which will increase • glucose uptake in the periphery, increase glomerular filtration, and reverse the progressive acidosis.
A r r e s t k e t o g e n e s i s w i t h i n s u l i n • administration, which reverses proteolysis and lipolysis while stimulating glucose uptake and processing, thereby normalizing blood glucose concentration.
Replace electrolyte losses. •
Intervene rapidly when complications, • especially CE, occur.
Fluid Therapy
Dehydration can be assumed to be 5%-10% • (50-100 mL/kg). As noted above, the degree of dehydration is usually overestimated.
The severity of extracellular fluid (ECF) contraction may be indicated by serum urea and hematocrit concentrations.
11 Serum Na concentration is not reliable for determining ECF deficit because of the osmotic effect of hyperglycemia-induced dilutional hyponatremia 33,34 and the low Na content of the elevated lipid fraction of the serum in DKA. Corrected Na, ie for normal glucose levels, can be estimated by adding 1.6 mEq to the measured value for each 100 mg/dL blood glucose above normal.
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During the first 1-2 hours, 10-20 mL/kg 0.9% • sodium chloride (NaCl) should be provided to restore peripheral perfusion. of acidosis can cause hypokalemia, the additional Na can add to hyperosmolality, a n d a l k a l i t h e r a p y c a n i n c r e a s e hepatic ketone production, potentially slowing recovery. 
COMPLICATIONS OF DKA OR ITS TREATMENT
Renal Failure
Renal failure is a common complication and cause of mortality with HHS, necessitating early consideration of dialysis, 17 but is extremely rare with pediatric T1D.
Peripheral Venous Thrombosis
Central venous catheter (CVC) placement was associated with deep venous thrombosis (DVT) and referral patterns likely explain some of these differences in the reported frequencies of CE.
Morbidity and Mortality
Earlier reports may reflect biased fatality and residual morbidity data and later recognition than more recent population-based observations.
Appropriate intervention was also less frequent in these earlier-reported and litigated cases. 
Risk Factors
Young children, especially <5 years of age, are at increased risk for the development of CE.
This may reflect the more rapid deterioration and risk of CE indicates that this might be the result of altered renal Na handling due to cerebral injury, rather than the type or rate of fluid administration. 2, 47, 49, 65, 71 In the 61 children with CE from a North American multicenter study, worse outcomes occurred in those with greater neurologic depression at the time of diagnosis of CE and with higher initial serum urea nitrogen concentrations. 50, 72 Intubation and hyperventilation to a pCO 2 of <22 mmHg also was associated with worse outcome, dictating the need for caution in hyperventilating patients. 
